‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT # F50642 ecretary of State

1. Entity Name 04-25-2003 90316 036 ***150.00
COMMERCIAL INTERIORS OF JACKSONVILLE, INC.

Principal Pfage of Business Mailing Address
4501 IRVINGTON AVENUE 4501 IRVINGTON AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business T a. Mailing Address | lll“ll ”I| |“” “nl Iu“ Im”ll' HI" I"“ I]ln |“n|\|“ “ln )“‘
Suite, Apt. #, etc. : 39"9: ApL. #, eto. (& CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2 153?32 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?g;g?q lﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name . , )
HOFFMAN' DAREN J Street Address (P.O. Box Number is Not Acceptable)
4501 IRVINGTON AVE
JACKSONVILLE FL 32210
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE

AY  9ciel0

CR2E034 (10/02)

Signature, b,-pad‘cr printed namae of registered agent and kille if applicabla. {NOTE: Registered Agent signature raguired when reinstating) DATE
1
? AﬂFILE NOW!H FEE Iﬁlsbﬁg'gg 00 9. Election Campalgn Financing $5.00 may Be
er May 1, 2003 Fe.e will be $550. Trust Fund Contribution. O Added to Fees
Make Checil; Payable to Florida Department of State N
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c 3 Delete TITLE O Change [ Addition
NAME SHIRLEY, JAMES E NAME
sTREeT ADDRESS | 4501 IRVINGTON AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZP
TMLE v K Delete P TNLE [ Change [ Addition
NARE BROWN, SUSAN KOEHLER NAME
STREET ADDRESS | 4511 BIRKENHEAD RD. ] STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-5T-2IP
TILE VPST [ pelete TLE [ Change [} Addition
NAME BROWN, SUSAN KOEHLER - e |
STREET ADDRESS | 4692 KNOTTINGHAM RD ' STREET ADDRESS T TT T . -
arv-stze | JACKSONVILLE FL 32210 CIrY-5T-2°
TITLE P [ oeleta TITLE O cChange O Addi{ioT‘
NAME HOFFMAN, DAREN HAME
streer ApoRess | 1708 GERADINE DRIVE STREET ADDRESS
ciry-s7-2p | JACKSONVILLE FL CITY-§7-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME - MamE
STREET ADDRESS ] STREET ADDAESS
CITY-5T-21P CITY-S7-21P J

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGN ATUFIE/:’::_( — e S FD R E QU o 4 24-03 Qo4 BBB-IRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

T



